MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

......A.zz.ﬁrimary Registration District No. 3.4.3..‘.?.-_&99'1:?"!" No. _-_’f.Q.g_e____

~62-047526

STATE FILE NUMBER

A Erabal;

r's Stat

i

boe‘ 'ﬁrsws?‘l,l: AMENDED # Registration District No, aaoaao 2
1. PLACE OF DE‘A'I'T-I 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Lafayette 2 sﬁ‘?:}fssouri b. COUNTY Lafavette cdmlalon}-.,_\-
Rev. 4/59 % b. C(I]‘II’!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl,'ll'!\’ Insids Limits
o own Lexington 5 Yr. iown  Lexington Yof§l No D)
]& 5“' L{.Q_ § <. ;LgépﬁT\MEogF {If NOT in hospital, give location} Inside Limits d. ASIZT)RDEREET (If cutside, give location} Reside on Farm
2, 542, |X Lexwngbon Memorial Hospital Y2 Ne DD .27 S. 13th, Yeo O No
3 ‘ 3. rthAME GF _DEJCEASED First Middle Last r Dggs Manth Day Year
ype ar print
T MINNIE MAE BROWN ING vtami December 7 1962
5. SEX 6. 'COLOR OR RACE 7. Married BT Never Married O |8. ONEORRENT 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
3 Widowed [ Divorced [ Months | Days Hours ! Mir.
5/ Female White 23, 1905 57
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 g S AAB ST EEYER L v it | Education Sedalia, Mo. .S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
) James Reed Ethel Boatright Robert D. Browning
8 Z |a 15. WAS DECEASED EVER IN U.5, ARMED FORCEST 6. SOCIAL SECURITY NO. [17. INFORMANT Addres )
- 1 i d § i . .
9‘}& s : {Yes, no, or unknown) |(If yos, give war or dates of serv y RObeI't D . BI;.OVJ ning, IJBXlngtOH , NIO .
-—'—L“ - 18. CAUSE OF DEATH (Enter cnly one cause per line { INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: 7 ONSET AND DEATH
2 w = IMMEDIATE CAUSE (a) 4 hours
BB B
12 -0 & u<.a o Conditions, if any, DUE TO (b)
/ w |5 which gave rlse o
x|z St e ondor
13 3 -8 [Fi lying - cause last.]  DUE TO (o)
—'—'—_g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11l If decoasad was female was
?_ diseass condition given in PART | (s) there a pregnancy in last 90
I
= 5 3 i [ Yes No O Unknown
5 9 Acute coreonary thrombosis--lMarch 21,1962, | ]
g £ | TP WAS AUTOPSY [ 20u, ACCII:II)ENT SUI%DE HOAECIDE 20b. DESCRIBE HOW INJURY ,OCCURRED. [Enter nature of tnjury in PART | or PART Il of item 18.)
= PERFORMED?
o o YESO NOSR
Z -
w
z 2 R
x 3
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T“ ﬂg}lﬁﬁﬁ‘eﬂﬂl@ %]“ a farm, factory, sireet, office bidg., ex.)
-4
U e [s]
g0 = é 21, 1 attended the deceased ~ - i o 12=7=-62 and tast saw D" siive on 12'7f62
A ; ) Daath occurred st /7'_50 4_.rn on the date stated above, and to the best of my knowledge, from the causes stated.
w = ]
s w 3 5 2, 51G 220, ADDRESS 22c. DATE SIGNED
> S s M.D. Lexington, Mo, 12-10-6
- 4>: T3a. BURIAL-CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
g = BN 12-10-62 | Machpelah Cemetery | Lexington, Missouri
> E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR’'S SIGNATURE
= %] Vaughn-Walker Lexington, Mo, /2= /0 - 4 2-

t on Reverse Side)




v36L ¥ NUF '.';

STATEMENT BY LICENSED EMBALMER ¢

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

G2 oot

Signature of Student Embalmer

Licensed Embalmer No. 5/ ? Z—

P. O. Address A;z{ m‘?,Z:;-_-.____L""d -
rs

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

»




